FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
CovnnmaiCaa
Ctunens i"ﬂ- Cots For Office Use Only
)
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
Logged In

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Parly ( 4 )County/Local Candidate Scanned

(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name C 9 7003 Political Party

Office Sought District (if Senate or House)

_— — ) ”/
2 ) b Ggimenss llso-oy
SlGNA}’Uf OF TREASURER (or-pérson filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A \ 2-0Cl|- o3 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED .
O f|-4-03
County & Local Committees, enter County in
L check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) AN f‘-)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end i A q L{
of the last reporting period, or must be zero if this is first reportfiled.) ........................... $ L‘f % (.L‘ C.

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L'fg 3 g2
Schedule F: Loans Received total (Attach Schedule F)................cccooii e —

Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ C‘_, L\ q , O(O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below).... l Ll . 25
Schedule F: Loan Repayments total (Attach Schedule F).....................ooiiiii, 2000 - G
CASH ON HAND at the end of this reporting period (if final report, balance must (o 0% o
be zero) (AACh DR-3) ... e e e et e e e e e n e e e e e e e e $ “ 35
**UNPAID BILLS (From Schedule D - Attach Schedule D).................cccooini e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............................................. $ L%S C s
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)....................cccoocinii e, $
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) :__—,YES LZ'NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003) |  REPORT
ta Pﬂiﬁ/ &Y\l)"\lﬂﬂ—ﬁ.@ For Office Use Onl

IMPORTANT: Indicate type of committee you are reporting for: Comm. #

ey YA TS Logged In
(1)Statewide/Legislative Candidate; 23}§tipwide PAC (3 JSiMeFal ( | )County/Local Candidate
(5 )County PAC (6 )Ballot lssue/F#ma&F%?;.g (L )BaFIEYy Cptral Commitee Scanned
( 8 )YSupport Slate of Candidates LAY ALY D et ideins Computer
CANDIDATE COMMITTEES dNLY: 2004 Audited
Candidate Name JAN 5 #’oliﬁcal Party

T
Office Sought FILEL, wmenc—medfYistrict (if Senate or House)
Opine 0 it 319-373-0332 [2-31-03
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one Local C it ter Date of Electi
oca ommittees, enter Date o ection
EACHECK IF AMENDMENT TOREPORT DATED | 2-O1- 03 .
ll-o4-03%
County & Local Committees, enter County in

[ check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports untii a Notice of Dissolution is filed.) LN l\)

5
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd, or must be zero if this is first reportfiled.) ...........c................... $ L"I 8 lﬁo ¢ q L‘{
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... ...... _S%88.124
Schedule F: Loans Received total (Attach Schedule F) ... —_
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............co...oocooooo.. -

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ IO, '7:..,(1 , O(()

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Lol (a L2 3
Schedule F: Loan Repayments total (Attach Schedule F)..............c........o.ooo 2.000 00
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AACH DR-3) ........-oeoeoeooooooooeoeeoeoeoooeoeooeoeoeoeoeoeooooooo s __1092.83
**UNPAID BILLS (From Schedule D - Attach Schedule D)........oocooooooooooooeeoo $
*IN KIND. CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..................o.....oo $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........o.c......ocoo $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _I:JYES l;lNO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

C‘-ﬁ/bm\o*mail«

[E}CHECK THIS BOX IF

AMENDING FORM

STATE CANDIHTES NOTE IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 63B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

1ol zsio3

P bizs
K 2240

Touvx Ressdors PAC

\370 Ko iH® SE
Cluwe, La. S032S

$
1666%=

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKit

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

sl C')ODOS

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

lof |

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C;.il«-,@/vxs {-\:O’L_ (Dﬂi& Commudta_

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THiIS BOX IF

AMENDING FORM

U
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1Di# E i
o . il S e $ & f')ooﬁ'
10 -3C-C3 CK# QAVAO & s —_—
Cran (Ao gadn, b~
ID# j
. —_ A B
le-2c-03 | CK# PD(’\AQ ey Boran _ 50%
U4l 9% fee 'S - R
1D#
10 -3c-63 | CK# Tovn ¢ So Bowl - \oc®
234S M Aue = Daren
ID# Ernsusonms ¥ Docid Eallig
— g
16-20-03% | CK# i “Fodbrepk. Dr.ROE A5~
R
ID# C Wi cdeann Fonm
\U"%O‘CS CK# 3(&’]7 M Caehs A—LL —— ‘OOQS
Cndenp, Lo~
1D# ©
Mo Kotz 6
0 -2¢-03% | CK# te Kcaj\uz_ S —aiL 00—
ID# : : ;
P ¥ dnn Relece—
Io-30 -3 | CK# Y Beaves Rarg ST —_— 7 50}2
R
ID# . .
16-20-63 | CK# 31e2 e (FSE _— ';5(\)0.&
(& (4%
'D# Frod Hw ke
I0-20-63 | CK# o Bog SSi3 —_— 100
Cre
1D# 'Dcms Kohoudado
_ . - - . (58
(-
SUB-TOTAL oL
s 1150
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page l of 5

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cottiypme 40 (0T (oo

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Dos R L\,M
20¢ (indoves bin ST $ o
|IC-20-63 | CK# ' NS
(& (o
ID# Steve T finn Eviienows
. [N
10-206-63 | Ck# QML e D7 ST - 50~
[ (4
1D# Srave v MM E ‘ZSLLW
10-2¢-03 | CK# 2%0S Towmo Srs& e e
i
ID# . ‘
M . Vm‘-‘a LR.MIB.
le-30-03 | CK# 2208 Bavea A SE —_— SO%
T,
1D# é,u’r,’) v If\’wl.ué Pexo-
. (o]
10 -3¢, % | CK# U4 Bua,L?j 2 S —_ AD=
e
ID# Dok < Delewo Bleck
: ; wt Crete NC —_— (=]
10-20-03 | CK# Yo B re S
ID# Ty ¢ da Gelobio
[8 .
34c T ot . SE — .
o -20-03 | CK# 340 % x DS ASOZ
ce.
ID# Tnavcs P pare
16-3c-03 | CK# 1215 Eaet kneth Orove — s50%
Rebins | D
ID# Yokin B s
10 20-03 | CK# S620  LOoed Bamday (raat — LooSs
MG e
|D# T ¥ ) oh
e ’30 o3 CK# 2([/ S¥ P\(_M«W & J\S —— ) C)OQQ’
e
SUB-TOTAL (o3
s D257
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page % of S

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

Ctrens

COMMITTEE NAME (Must be same as on Statement of Organization)

A"

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHECK THIs BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IDNUMBERS

DISCLOSURE BOARD.

IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Brdas ¢ Fwe Bttt s .
162063 | CK# 3202i Qe O 0T _— 500/
(&
iD# . .
™ : e, v
< T
16 3003 | CK# 200 Sot o D S - 98~
ez (4 Repund on Acct)
-1~ . Grove Aue — ce
-]1-03 | CcK# N Cothage \oo=
ID# B © St Butschl
h-1-63 | ck# AS1 Reetyy CXST — 100
(-
1D# ,
Qove 7 bvre by
N-1-03 CK# 20 Floppetonek & ANV _ VOO =
ID# T MranatC
PCC\AE)(Z)SC 1<k e . 5 S
i1 CK# O
Dok | do- _
1D# E‘AJU s (),ucw Mals,
11-1-63 | ck# Teie Nouvrando 0rNE — 28
A '
1D# ,
e dc WW"*P .
lt-t-c3 | CK# U Eaer PostRE-SE —_ N
ce
ID# _Jon toek ‘
1-1-0% | CK# 205 5 ok bpowme. OF ST — NS
| 5 A
ID# % “Na frovmarsa
‘ g D
Jl-1 03 | ck# 2120 Limaman Or-NT 258
CR.
SUB-TOTAL .
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

?Dofs

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER tN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# St ¢ Do Lo
oAl Broplsada OF. J— $ mhcoe
\-\-03 | ck# 50~
raen Do
1D# Bl < Borbas SK.&(SW
- Gu I NI (8
\l'\ 03 CK# \Se 'U‘Km —— LQS —
iD# S
P‘Um.b T »
h-1-03 | ok 1207 30" s o SE 100%
. CZ.
|D# &?S( [N
. le¥S Ma w. O & _ ~ A0
|\--e3 | CK# ov matkers Yol
1D# ie i
« uJLPh ; \’—A’UUE (VNS
' UILHS Roates Wottas S& —_ v ce
{\-1-03 CK# 250%
& (W
\D# :
Den K&Lw:
) . [
\L-1-0% | cke 2las 307 srorst — S6%
e
1D# 4 \% .
. m cole &rove. CF mE A G
I\-(-03 |CK# — |O0=
C/ﬂ_
. - [o%0) oy Y SE ;
\L-1-03 | Cck# )u Thevnpsen O _ AD
D 2072 © IBE L PAC. R ]
. ) . L ot
j\-t-03 | ck# hes 8™ b —_ 5007
Washuraton , 0&
ID# Bornie | Staa~ Faddh
“\-063% 56 By Drue SE J— S
1 CK# ""u e ad
SUB-TOTAL o8
s 1\1S
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page % of 5

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Citiyew for Prt. (oo tas—

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, ‘ 925 Sduea Ok Trap $ oo
li-\-c3 | ck# 2 - ASC™
Migren . P~
ID# « 22 "l,"u:, W\- o6
; 0 5 M SE — S
-1-03 | cK# 358D 7 Crtiagcrove 5C
e
1D# ‘3‘&'\.«% p‘-}w\?: i
W03 | ck# Hhzd wch g/ —_ (900“"
1D# i A>b
, 0 YA
A ce
[\-\-03 | oK > Sy — AL
1D# Tevrn K
. : S0t ~NOg,
\\’\’05 CK# PO Rex 5 oz . 5()
AL
1D# T s SO Q&bd\r\.
‘ Loen [N — T ANCE
J\-1-03 | Cke eaqd N s0
R
. 4 Usamnon O, 3T —_ AN
|L-1-03 | coxe s34 U o 5C~=
R
ID# Prrcee ’bow * e v ]
Sid Foawees 07 a6 ok
1-g0% | CK# — 1060
ez
ID# wuu_d T (ot Mean~
I\ -%-03 | cke NgE Do O7. | OO
NMMievean
ID#
CK#
SUB-TOTAL . 355 et
TOTAL (if last page of this schedule) .
$4g83.12
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of 5

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

~

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ( simarstona Preen Prolbing baschoscad
0263 ok (11 | B ‘9‘“"*(&’0 * $1272.60
PPN | Py Ve Food Sonee -
h-4-03 | CK# Y \Gan | DEulo~ oot 4P\ campongp e IQ1.15
ID# . .
g Savns b
\-3-02 | ck# Blarsr Ferry e Toed For CG'WM 1az2.03
(oo Rapd,
ID# . ‘
e Cyei Bew: LA .
“503 CKi# XC\JL, T ‘;70)3\-&_33-— \5L'“
D# i izo pa, ¥ Pcut'l—a Nanrmdoroe et '@k
N\-e-O3 | CK# okCr Bowman Ln e Carmpeogn et Supplice 271, 2’“‘}
[ ra
ID# |
TR=x pe oSt |
j\-0-63 | cK# (e Davee Stavps 37,00
ID#
CK#
ID#
CK#
SUB-TOTAL | $ )(D‘l?b 2 3
TOTAL (if last page of this schedule) | $ | tg(g(o« 2 3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A .6(3)(j).)

Page

lof\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Cxigm 40 Pt (orvmonma G

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[Tl CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION

Ao Stk B uLbsond 3
- N ~ oS
H-4-03 B39 Readull 3‘:)0
Ce Do
SUB-TOTAL | $
350
TOTAL (iflast | $
of this cS
page 35 )
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). {See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

~

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _2-00C0

.
=

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

involved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP |  AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
M Poxa
GXC Bouwemas LnNE . oo
eS| >e ACD™
Y 2
(52
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $ 2000 -
From Schedule E -- TOTAL LOANS FORGIVEN S
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page

\of \

(for Schedule F)




